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.. .. - CO~WTIW A’UYSIS OF PUS],.
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1. Setting L

P

2 Scope

. . (a) ~:egorical
Em~lhasis——

.“

.

PresentLegislation
P. L. 90-574

Separatelegislative
authorizationfor W.

. .. :..

...:,.”

.. .:.-.

: .

‘Heartdi.s’ease,cancer,
strokeand related
diseases.

Staggers~Crmr Bills
H. R:’14284.
H. R. 15135

Retainsseparate.legis-
lativeauthorization
for E- but also adds a
separateauthorization
for ChronicDiseasePro-
grm.

“.,
.,.

No change..

.- ...-



,

January27, 1970

. ,—,

3NTAND PENDINGW LEGISLATION

RogersBill -
H. R. 14486

I

Retainsseparate,legis-
lative.authorization
for ~.

. .

II
.

Adds “othermajor
diseases:”

I

I

t

., .

DraftYarboroughBill

Retainsseparatelegis-
lativeauthorization
form. ,

,“

Adds “kidneydisease,
ad othermajor diseases
and ‘Conditions.”

. .

Emer~iilg
Administration
Proposal

PiacesRNQ, CHP,
NCHSR&D,XCI+Sill
one.title,Title ~
and gives them.a
singlestate~len~c
pur?ose,a sin~le
authorizationsect:
with sepa”rateappr(‘
ationstatements.
Will emphasize:

1

(2)

Closercoor-
dinationof al:
pro~ramsto
attackhe=lth
prob-lems,CSF.
CH2 and IUD. n,

of health care
systems.

Coa?letedecat~gos~
zatlon;no specif:c
m~ncionof any
diseasein particul

.. ..



.

I

(b) CoIIstruction
Auzhority

(c)

,,

.

.

,.

.

Present

Limitedto “alteration,
major repair,re-
modelingand renovation
of existingbuildings
. . . and replacement
of obsoletebuilt-in
. . . equipmentof
existingbuildings,”up
to 90% of cost.

Emphasison makingavail-
able the latestadvances
in diagnosisand treatment;.
and on cooperativearrange-
ments for research,training
and relateddemonstra~ions
of patientcare.

..’ ..:

. .
,“.,....

. . .—,

. . ‘,,‘\,

Staggers

No:change.

New emphasisgiven
to optimumutili-
zationof manpower
and on improving
healthservicesfor
personsresidingin
areaswithlimited
healthservices.

,... .. .. -.



~ –.- - -.,

-.

Rogers

No change.

.“

Adds‘preventionand
rehabilitateon.

! I

.

\

.,

Adds authorityto
include“new con-
structionof
facilitiesfor
demonstrations,
research,and
trainingwhen
necessaryto carry
out regionalmedi-
cal programs.”

Adds preventionand
rehabilitation.
New em?hasison
regionalizationso
as to improveprimary
care and its relation-
ship to specialized
care.
New em?hasison improving
the qualityand enhanciti~
the capacityof available
healthmanpowerand
facilities,and.onim-~
provinghealthservices
for personsresidingin
areaswith limitedhealth
services. .

,.

Administration

SO change.

Adds prevention,
rehabilitationafid
tiethodsof patient
care.
Incltidesa brozd
combinationof
plannin~,research:
development,train~ r’
a?.dderior.strations
patientcarei
New en?hasison
cooperative,pl~nni:
and experimtintatic:
relatedto devela>:
health care syste:z:
includingcloser
coordinationor in!
grationof L* and
cHP planningacti-
vities.

$. . .

—



.

,—

,:.

‘=, -.,

3.

4.

~on-InterferenCe

=use——

.

5.

,.

.

FundingMechanism

Present

To accomplishthe goals
of the program“without
interferingwith the
patterns,or the‘methods
of financing,of patient
care or professional
practice,or with the
administrationof hos-

.- ..pital~...”.

.

,’

‘ .

, ., ..

. .
. .

Grants,with
availd.ility

two-year
of funds.,,

Staggers

No;’change.

Three-yearextension.
Chronic.

~ Diseases Total

~’71 ‘$ 125 .$ 50 $ 175-
*I72: 150 50 200
n’73. 175 50 225—— —

$450 150 $ 600

Grantsfor W with only
one-yearavailabilityof
funds.
Grants,and contractsfor
the new authorizationof
the.ChronicDiseasePrograms.
Would permitRegionsto ob-
tain services-in-kindfrom
Federalagencies.



... ... . . ...... ..—,..,. .-
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‘ .

Rogers

No change.

Threeyear,extension.

FY171
m’ 72’
FY’73

$ 150
200
250

$ 600

Grants,with two-year
availabilityof fundq.
Would permitRegions
to obtainservices-in-
kind fromFederal’
agencies.

Yarborough

No change.

Fiveyear extension

FY‘71 $ 150
FY‘72 200
FY’73 . 250.’
FY174 250
FY175 ,~50

$1100

Includesstipulation .
thatno more than $i5
millionshallbe avai’l-
qble for kidneydisease
activitiesin FY’71.

Providesspecificcon-
tractand separate.
traininggrantauthority,
aiwell as ~P grant :
authority,with only
one-yearavailabilityof
funds.
Would permitRegionsto
obtainservices-in-kind:.

Administrati(

Omits.non-interi
clauseentirely,

~hree-yearautllc
tionfor total’
)ackage,with su
jUmSas may be
lecessary.

,ddscontract
~uthorityfox tll:
:onduczof COG]2L
:linicalar.dfie.
tudiesand de~.o:
ior,’.
aintainstwo-}’e:
,vzilabilityof ~
‘ouldpermitP.e~~
o ‘ob:zinszrvic<
n-kind.



.

Present Staggers.’

FundingMechanism
(con’t.)

.’ /.

.

[>. RegiofialAdvisory
Groups

(a) COm?OSitiOn

P

~~•ˆ .>.

IRequirementtheremust Adds a provisionthat the——
include“practicing proceduresof the R4G must
physicians,medical providea reasoriable
centerofficials,hOs- opportunityfor membership
pital administrators.,on the group to a repre-
representativesfrom sentativeof any”health
appropriatemedical relatedinstitutionwhich
societies,volunta~ meets certaincriteria.
health....” and other
health-~e~atedagencies
...“ an”dWembersof the
public..~”ftiiliarti ,

health’needs.
I

.,
‘,‘\

I : ~•q•˜•q• ,,,...-
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Rogers

. .

Specificallyincludes,
representativesof
stateand localhealth
and healthplanning
agencies.

t

,.

Yarborough

Specificallyincludes
representativesof
officialhealthand
planningagencies,and
membersof the public
fan~iliarwit?ithe nezd
for and financingof
the servicesprovided
under the program. Pro-
vides that such public
aembersbe sufficientin
number to ensureadequate
communityorientation.

\

Administration

> be reasollab~e
assurap.cesthat tll~
aPP~i~antwill seel{
othersourcesof
financingfor pro-
jectsunder this tit:
after a ?eriodof
initials’~pportI,Thicl
the Secretaryby
regulationdetermi~la:
to be appropriate.

Specificallyinclud~
,represent.ativesoi
officialhealthand n
health planning
agencies:.

.,
‘.



(b)Procedures

u>

,,. Relatioashi?s
to Conpre5ensive
HealthP~

.

●

.

Present

H“asresponsibilityfor
approvalof operational
grantsat regional
level.

None specifiedin law.

..” .:

...... .

. .. . .....
.. .:....

. . --,

.

Staggers .

Providesa appeal.mechanism
to nationallevel for proposals
disapprovedby the Regional
AdvisoryGroup.

For application.tobe approved,
it requiresthat Regionsmust
talceinto considerationthe .
plansof relevantAreawideand
StateHealth.and otherplanning
agencies. Specificreviewand
approvalof such agenciesis not
required,however..



——,7—..-.. . . . . . .
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Rogers Yarborough

No chtige.

‘r

o change.

I
Beforea RAG may recommend

1.

ame as RogersBill.
approvalof an operational
gr=t, opportunitymust be
providedfor,applications
to be consideredby the
appropriateAreawide314(b))
ComprehensiveHealthPlanning
agency.

I

\ .’

,..

Administratiotl

No change.

B2forea UG nla}’
recommend‘appro~”al,
appiicazionsfor
establiskme~.ta:?d
oper,atior,of regio:l.
medicaiprograr,s=I]c
for servicesa>d
facilitiescoveredt
suc’na?plicatiol?s
~r,ust,where ‘approi]l~i
ate, be referredto . ~

n

the areawidehealth
“planniagzge~cy,,if
one exists,and to
the State\llealth
planningagency,fix
t.neirreviewand
commentas to whet!le
the grant applicatic
is consistentwit!l
tlh2’plannin~of thes
agencies.

‘. . .

—
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8. X~cionalAdvisory
Council

9. Section907 -
Listingof
Advanced
Facilities

10. ~ultiprogram
Services
?Section910)

,,

.

Present

AdvisoryCouncil
responsiblesolely
for Rm matters.
Sixteenmembers-
leadersin fieldsof
fundamentalsciences,
medicalsciences,or
publicaffairs. At
least2 practicing
physicians,:one ex-
pert each for heart
disease,cancer,and
stroke.

Listsof facilities
2quip?ed’and staffed
to providethe most
advancedmethodsof
diagnosisand treat-
nentin.heartdisease,
cancerand.strokeare
to be established.

\ \

Providesfor grants
for servicesneeded
by, or whichwill be
of substantialuse
to, any two or more
regionalmedical.pro-
grams.

Staggers

change.~ !

J

change.‘

No change.

,.. ,,.. .

Rogers

Providesfor representation
on the NAC of:

(1)

(2)

leadersin healthcare
administration,or
communityor otherpublic
affairs.

personsoutstanding
study,diagnosisor
ment of othermajor

No change.

.

No change.

in the
treat-
diseases

,

I

I



,’. %
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Yarborough

Prpvidesfor representation
on the NAG of:

(1)

(2)

(3)

leadersin healthcare
administration.

one memberoutstanding
in thestudy or care of
kidney disease.

threemembersof the
public.

Adds kidney‘disease.

.

Provid~sfor both grants
and contractsfor a
broad varietyof activi-
ties including:

(1) activitiesof use to
two or more regional
programs.

Administration

New AdvisoryCouncil
responsiblefor ?olic!
adviceon all pro-
gramsunder this
title,and projectrc-
vie~~for a~p, KCHSRiD:
and Sections314(b)
and (c).
Membershipof 25 to
includeleadersin
fieldsof fu.ndznenczl
sciences,medical
sciences,the organi-
zation,deliveryand
financingof healt}l
care,consumeraffair:
or publicand
communityaffairs.,

/.
,’ ‘,

Providesauthorization:
eit!~erdirectlyor
throughcontxacts,to
estzblxshand malntc~l:

‘-.‘suchlists. Llscing
ex?andedto cover
diseasein gefieral,
includingnational
proportionsand tre~tis

~rovides new contrzcr
authorityfor ‘thecon-
iUCi of cooperative.
cli;icalar.dfield .. .%
siudiesand demon~
strations...



.

-.

,-

~L1~ t i—
services
(Section910)
(Con’t.)

ChronicDisease

,

Present

None specifiedin Law.

.’ ..

:,. .

.,.’
.. ...:,-.

.>—,
,.

Staggers
I

Providesa separatepart
of Title IX for Chronic
Disease.Programs,con-
centratingupon training
and clir.icaldemonstration
programsin ?revention,
diagnosisand treatment.
In additionto heart
disease,cancerand stroke,
this coversdiabetes,
emphysema,kidneydisease
and otherrelateddiseases.
Providesspecificthree-
year authorityand annual
authorizationof $50
millionfor chese?urposes.

I

,. ,-. .
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change.

7 ---

—-

Yarborough Administration,’

(2)

(3)

(4)

(5)

developmentbr
dsnonstration
projects.

collectionof
epidemiologic
data.

developmentof
training.

conductof co-
operativeclinical
field trials.

No change. No change.

.,

..
n

.. ..

.



.

..

.

, General
F.uthorities

Present

All authoritiesand
determinationsunder
Title IX, including
the awarding.ofgrants
tO RegionalMedical
Programs,are exercised
by the”SurgeonGeneral
of the PublicHealth
Service.

,’.

.,’ ..

...,,.

. .

. . . .. .

. . —.

. .

Staggers

Authorities‘anddeterminations

than Surgeon
Secretary
General.

rather

.

.-“ .’

.



Rogers

Sme as Staggers
Bill .

.
.

.

.. 8

Yarborough

S-e as Staggers
Bill

Administraticn

Same as Staggers
Biii

)

●✎ ✎✎
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